FILED
2008 LIN NNUAL REPORT MY Jan 14, 2008 8:00 am

DOCUMENT # L03000010213 Secretary of State
1. Entity Name 01-14-2008 90041 024 ***138.75
APISDORF FAMILY, LLC
Principal Place of Business Mailing Address
711 IACARANDA BLVD 7171 JACARANDA BLVD
VENICE, FL 34292 VENICE, FL 34292 _ 80001103
R UK AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
72-1564081 Not Applicable
Zp Couniry 2ip Country 5. Certificate of Status Desired O gi'ggql‘ﬁf:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HUEBNER, THOMAS F

711 JACARANDA BLVD Street Address (P.Q. Box Number is Not Acceptabie)

VENICE, FL 34292

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
gratuse, );Pgd ©r printed name of registersd agent and utle J applicanly {NOTE: Rogisterea Agent signaiure requiteg when reinsiatng) DATE
. T T Coa L
FILE NOWI1.FEE IS $138.75 -« .. Make check payable to,
After May 1, 2008 Fee will be $538.75 - Florida Dapar}ment of State.. ~ -
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peleie TILE O change [ Addition
NAME HUEBNEN, THOMAS NAME HuEGrvon TSRS
STREET ADDRESS | 711 JACARANDA BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CIIY-§1-2P
1ILE O velete TITLE [ change [T Addition
NAME NAVE
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelate TITLE T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TILE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 209 CITY-SI-2p
TILE [ pelete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CIiy-SI-2P
THLE [ pelee TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have jhe same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or irustée empowered 10 execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: #~

SIGNATURE AND TYPED OR PRINTED NAME UF’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




